. THE DIVISION OF HEALTH OF MISSOURI 928

22. I hereby cemfg that I atlended the deceased from _J8n 20 _ 19 50 4 Feb, 24 . 18 50, that I last sato the deceased
. and ‘that death occurred at 2V 12.00 m., from the causes and on the date stated above.
Z3:. DATE SIGNED

by 2 fdfer 225D

7 NAME OF ‘CEMETERY OR GREMATORY | 24d. LOCATION (Olty; tows, or comty) (Gtate)
&rch I,I950 ‘Iashin;,ton Park Cemetery St. Louls, .County, Mg.- .

DATE_REC'D BY LOCAL AR'S TUE’ E
- RES. j ﬁ
- 2 - -

atweonu_l______ 19

'S, Mo, 300 .
S| RIEDMAR 10 1959  STANDARD CERTIFICATE OF DEATH State File NoZ 19 }% ........
. . [ 3
BIRTH NO. REG. DIST. NO. _ © 1 bRIMARY REG. DIST. no._]_[_)Q:QRmmauNa R -
"= 1. PLACE OF DEATH to- 2. USUAL RESIDENCE (Whln"‘- d lived. If institution: . before
a. COUN 0y . a. STATE ,, b. COUNTY adnimion).
s Aghrs Mo.
b, CITY (I outside corpursie limits, write mnuu. and give C. ¢, CITY (If cuteide corporate Limite, writea BURAL and give township)
TOWN St L 1 - townghip) STAIY {in thia place) TOO#N uT LOU. 18
- ouls, 5 yrs : ‘
=] 2 ;
-] d. FULEL NAME OF (If not in bospital or institation, give strest address or lotation) d. STREET (If rurs), mive location) ’jf
Q HOSPITAL CR - ADDRESS -
o INSTITUTION 3055 A. Sheridan Ave. 7°° 3055 A. Sheridan Ave. :
3. NAME OF a. (First] b. {Middle, ¢. (Last
E DECEASED (Firsty ¢ ) (Last 4. DATE (Month)  (Day) (Yeur)
H ( Type or Print) Hazel Young peati Feb, 24, 1950
é 5. SEX ‘b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7 | 8. DATE OF BIRTH 9, AGE (In vears| IF UNDER 1 YEAR | I UNDER o1 nes.

7, ?Bmﬁ.".le Col. 1‘J\'{l(li(é))\:;"fgdDI\i’ORGED (Wh) "'May II 19 II lanatfvinhdsy) Moéﬂnl DY:-'; Hours I Mia,
; 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (3tate or foreign sountry) 12. CITIZEN OF WHAT
m domd\}rin: most of working lifs, even i retired) DUSTRY / " Cl NTRY
E Waitress Lyneh, Ky. oS edle
< Ll3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

George Body Zva. Thomes none

E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
- [Yﬂ.ﬂ) or unkoown) ] (If yes, kive war or dates of service} NO. .
= (o] . _ Gladys Dawviz. 4l4I Aldine 3t.

] 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;ggu BETWEEN
< ], DISEASE OR CONDITION < AND DEATH
Z 'E’:ﬁﬁiﬂﬂﬁfx ¥ | DIRECTLY LEADING TO DEATH"(5) 4
ﬁ *This does mol mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO {b}

o a8 heart failure, asthenia, .} . Tid¢ to the above cause {a) stating R z -
= le. It means the dis. | Uhe underlying cause last.
o eare, Injury, or complica- DUE TO (N
=, tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
E . cgnfg,g;;h wgtnb:ﬂmy to g;f.dcuth bt ngt " g l K
reaaie & (ieade or cONRARION CaUNNY deain. 3

& - || 19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION - ' E ’ P 20. AUTOPSY?

& T ' U wl]
= .. YES NO
™ 21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.¢.. inorabout | 2%¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} ,

Z, ?I%lﬁgglEDE bomne, larm, factory, sireet, offic bids.. ew.) : . T
e
g 2id. TIME (Month) (Day) (Year) (Hours | 21e. INJURY OCCURRED |{ 21f. HOW BID INJURY OCCUR?

. WHILE AT NOT WHILE

J‘ . INJURY - m | work AT WORK
w1
&

«
-
B
E

25. FUNERAL DIRECTOR' S S1GMATURE " ADDREAS
Wright's Funeral Home 3100 Zaston Ave.

~ IHQQ (Licensed Embalmer's. Statement on Reverse Side)




f C e ' et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

R .. Student Embalmer Noweesuesecennsnnn
working under my personal supervision,

slgner!ﬂ.j %M

Licensed Embalmer No.. 42’21
P. O. Addres#.g..gzg..“sj:gmédw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense)

If this body is not embalmed, fact should be so stated above. .

5igned.

Student Embalmer

o

P = . . -




